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A 61-year-old woman hospitalized following surgery for
cervical spondylosis developed severe chest pain and dyspnea
during a hemodialysis session. She had been receiving
chronic hemodialysis for 20 years secondary to glomerulo-
nephritis. Electrocardiography (ECG) revealed ST-segment
elevation in the precordial leads, and Q waves in the anterior
and inferior leads. The creatine kinase MB and troponin I
concentrations were slightly elevated. Echocardiography
showed an apical wall motion abnormality. These findings
were compatible with acute anterior wall myocardial
infarction (MI). Emergent coronary angiography demon-
strated normal coronary arteries. Left ventricular angiogra-
phy revealed apical ballooning of the left ventricle in the
systolic phase (Figure 1), not typical of the wall motion
abnormality seen after acute MI. A diagnosis of Takotsubo
cardiomyopathy was made based on the presence of this
characteristic finding (Takotsubo is a Japanese octopus trap).
The cardiomyopathy resolved spontaneously after 1 month,
with normalization of the ECG. Takotsubo cardiomyopathy
(transient left ventricular apical ballooning syndrome) is
increasingly being recognized worldwide. In the setting of
cardiogenic shock, recognition of Takotsubo cardiomyopathy
is important to distinguish this cardiomyopathy from acute
MI, which is especially relevant in end-stage renal disease
patients because of their high cardiovascular risk. Although
the etiology of Takotsubo cardiomyopathy remains uncertain
in most patients, long-term outcomes appear favorable
compared with myocardial infarction.
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Figure 1 | Left ventriculography (right anterior oblique
view). (a) Diastolic phase. (b) Systolic phase. Panel b shows
apical and ventricular akinesis (dotted line), with relative
sparing of the base of the heart (arrowheads).
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